Having thus briefly placed Robert Campbell in the context of the Children's Hospital I shall now develop the theme of my commemoration of him, which is the foundation and early development of that hospital of which he was an ornament and in which his greatest work was done.
We who live in a welfare state look back to an era of philanthropy when a few pioneers laid the foundations of much that we take for granted. 'There was such an era in Belfast about a century ago when the population of the town was some 175,000. Between 1867 and 1872 no fewer than seven new hospitals were established in the town and an eighth a few miles outside it. Moreover the bed complement of the General Hospital in Frederick Street has been almost doubled in 1865. Two of the new hospitals were for children -the Belfast Hospital for Sick Children and the Ulster Hospital for Children, both of which were established and opened in 1873. This amounts to a staggering sum of voluntary effort which cannot be praised too highly, and should never be forgotten.
The need for better medical treatment of sick children, especially those of the poor, had long been recognized; nevertheless there was much opposition to the provision of children's hospitals. A main objection was that the right place for the sick child was his home and the right nurse his mother. Another was that hospitals already existed which catered for patients of all ages.
Children were indeed being admitted to the wards of the General Hospital at the time. In the 12 months previous to the opening of the Children's Hospital 175 children under the age of 10 years were admitted to the General Hospital (about 7 per cent of the total admissions), and thirty of these had been accompanied by their mothers who stayed in hospital with them -not because the managers of the hospital in 1873 held enlightened views of the psychological needs of children in hospital but because of lack of suitable nurses and difficulty in feeding young children separated from their mothers. There was one occasion when a burnt child was denied admission because his mother, who had a large family of young children, could not remain in the hospital. The child died at home, and his death was the subject of a coroner's inquest. This incident was brought to the attention of the public as an argument for the need for a children's hospital.
Children were also admitted to the Workhouse Hospital and the Fever Hospital (now Gardner Robb House), but as lately as 1892 the Medical Officer of Health in Belfast in discussing child mortality stated that the "respectable poor" had a prejudice against the workhouse hospitals.
I have not been able to discover the infantile mortality rate in Belfast in the 1870's. The earliest report I have seen is for 1891 when it was 173 per 1,000 live births for the whole town and 227 for the Dock Dispensary District. In 1884 so many children were dying that the cororner decided to hold an inquest in every case where a child had died whose life was insured and who had not been attended by a doctor in the last illness. He found that children were being allowed to die of neglect and returned a number of parents for trial. His action is said to have resulted in the reduction by one half in the deaths of insured children within a few years.
When The medical founding fathers were Dr. John Fagan and Dr. Brice Smyth. It was in their premises in King Street that the hospital began its life, and it was on the foundation they had laid, however superficial, that it was built.
It was not entirely a man's project. In 1895 Fagan drew attention to the part played by women. "To the ladies of Belfast," he said, "we owe the establishment of this hospital.... Its supporters at the beginning were struggling against great obstacles, but the ladies took the matter up, and from that moment the hospital was a success."
The writer in the Weekly Irish Times introduces a mysterious note when he refers to an incident in the very early life of the hospital. He states that the committee of the Ulster Hospital was largely responsible for the establishment of the Belfast Hospital for Sick Children. He gives no evidence for this nor does Marshall, the historian of the Ulster Hospital, mention any such connection between the two hospitals. I shall therefore examine it further.
In a newspaper report (14th August 1873) of a meeting of the committee of the Ulster Hospital there is the statement that a member of that committee was charged with having withdrawn his support from the Ulster Hospital and assisted a relative to start the hospital. Neither of these individuals is identified.
The allegation was immediately denied by the committee of the Children's Hospital in two letters. They stated that the insinuation was groundless and "an unmerited aspersion on one of the most respected, upright and liberal-minded of their fellow-citizens." I have been unable to find the reply of the committee of the Ulster Hospital.
This incident must have been the basis for the statement in the Weekly Irish Times nearly forty years later that the committee of the Ulster Hospital had played a large part in the establishment of the Children's Hospital. Whatever its truth -and there is no evidence extant to support it other than I have mentioned -the report indicates that relations between the two hospitals were already strained when they were only a few months old.
The inaugural meeting at which it was decided to establish the Belfast Hospital for Sick Children was held in 25 King Street on 15th May 1873. The Mayor of Belfast, Alderman James Alexander Henderson, proprietor of the Belfast News Letter (Fig. 1 The first members of the honorary medical staff were also appointed at the inaugural meeting. They were: Dr. James W. T. Smith consulting physician (Fig. 3) , Dr. Samuel Browne consulting surgeon (Fig. 4) , Dr. John Fagan (Fig. 5) and Dr. Brice Smyth (Fig. 6) The first action of the provisional committee was to instruct Darbishire and the two attending medical officers to prepare a circular setting out the objects of the hospital and to have 1,000 copies printed and distributed widely in the town and neighbourhood. The circular, a copy of which has been preserved, gives details of the committee of management, of the ladies' committee and of the medical staff. It also presents at length the thoughts of a layman and two medical men on the needs of sick children in Belfast in 1873 and how they proposed to meet them.
The circular is headed "Belfast Hospital for the Sick Children of Ulster." This is the only occasion as far as I know when the word "Ulster" was included in the title. It shows that the founders did not intend to limit their bounty to the town of Belfast; indeed the circular elsewhere specifically mentions the sick children "of this Province."
The document is much too long to reproduce in full, but not to quote part of it would detract greatly from the picture I am trying to paint: "The want of such an institution . . . having been long felt . . . a number of philanthropic gentlemen . . . met together . . . for . . . providing some means of alleviating the sufferings of a class that has been heretofore much neglected -the sick children of the poor.
"In . . . all the principal towns of this kingdom there exist hospitals for sick children; shall Belfast, with its unrivalled wealth and prosperity, be backward in such humane work?
"The appalling fact, that of the number of children born yearly one-half died before they reach the age of ten years, must astonish those who have not given the matter any consideration, and show that a few beds in a general hospital can do little. ... "The sick child of a poor family is inevitably neglected in its home, . . . and nobody, not even the overworked mother, has leisure to attend to it. Perhaps timely medical aid, nourishment and cleanliness would make it well. But these are difficult to be found, and the child is hustled into a corner, where it pines and wastes to death, or is laid hold of for life by some incurable and painful disease.
"It is proposed that this new hospital be established on the same principle as the Children's Hospital in Great Ormond Street, London, which in its infancy had to contend with difficulties as great as those we may expect to meet. ... "This hospital is not intended to be a special hospital . . . the wards will be devoted to the treatment of all diseases affecting little sufferers under ten years of age.
"All deserving patients will be prescribed for and get medicines gratuitously. . The reference to "deserving" patients reflects concern lest the charity of the hospital should be abused by parents who could afford private treatment. Such concern was frequently expressed both by hospital management committees and private doctors in the days of voluntary hospitals. Doctors sometimes thought they were experiencing unfair competition from hospital out-patient departments. On two occasions at least, in 1881 and 1890, the Ulster Medical Society drew the attention of the Board of the Children's Hospital to the "alarming increase" in the numbers attending hospital out-patient departments in Belfast and asking that a wage limit be fixed above which patients would be excluded. After an exchange of views the Society expressed satisfaction with the way the extern in the Children's Hospital was being run in the matter of separating "deserving" patients from the others. The honorary secretary of the Ulster Medical Society in 1890 was Dr. John McCaw who was also an honorary attending physician in the Children's Hospital.
In reply to criticism about the appointment of the first members of the medical staff at the inaugural meeting instead of at a later formal meeting of the provisional management committee (presumably after public advertisement) Darbishire To avoid confusion it is necessary to mention that in those days the "physician" in the Lying-in Hospital was in fact the obstetrician. The term "physician" was also applied to those practising gynaecology.
Brice The first rules of the hospital were drawn up by a solicitor and the attending medical officers. As far as strictly medical matters are concerned the most important rule was No. 3: "Children between the ages of 2 and 10 years only, suffering from noncontagious diseases shall be admissible as in-patients; and children from birth to twelve years shall be prescribed for as out-patients." The exclusion of infants indicates the fear there was of infection within the hospital and the difficulty of feeding babies artificially in those days. It was even found necessary in 1878 to raise the lower age limit for in-patients to three years; the upper limit was raised to twelve years at the same time.
For many years the Board of Management was composed entirely of men. There was it is true a Ladies' Managing Committee but this was entirely subordinate and was not represented on the Board. In 1897 Professor John Byers claimed that the Children's Hospital had been the pioneer institution in Belfast in giving women a place in the directorate but it was not until 1904 that the rules of the hospital were changed to allow six nominees of the Ladies' Committee to serve on the Board.
Even then the gentlemen exercised extreme caution by stipulating that the six ladies should retire annually and only four of them should be eligible for re-election.
In spite of their exclusion from the Board for the first 27 years of the hospital's life, the ladies had much responsibility. The Ladies' Managing Committee had the task of collecting funds . . . "and of providing articles of household use . . . or of clothing for its poor inmates." In addition they were to appoint from among themselves lady visitors . . . to visit the hospital, to examine into the efficiency of the arrangements and to report their observations and suggestions in writing for the consideration of the Board.
The premises in which the hospital began its life, 25 King Street, (Fig. 8) belonged to Samuel Gibson, grocer and druggist. As lately as 1967 it was possible to read his name and trade faintly visible on the front of the building, but the lettering is now obscured by paint. To-day the building houses a variety of tenants; it still has a hospital connection for it is the home of a football pool which devotes its profits to a voluntary hospital. This plan of "augmentation of the Funds of the Institution" (as one of the ladies' tasks was described) never, I am sure, occurred to them in the course of their deliberations in the same premises in 1873.
The lease of 25 King Street was only for three years. The annual rent was £70 plus taxes, but it was part of the agreement with Samuel Gibson that he would refund £5 from the first payment and £2 from each annual payment thereafter as donations to the funds of the hospital.
At this stage of preparation a member of the Ladies' Committee secured the interest of an Edinburgh lady, Mrs. Hay, the ex-matron of the Edinburgh Hospital for Sick Children. She had been trained in Great Ormond Street hospital and had been matron of the Edinburgh hospital from its opening until 1869. Her advice based on actual experience in an established children's hospital and in starting a new children's hospital was of the greatest value to the Belfast hospital as there was no other children's hospital at hand from which suggestions and ideas could be obtained.
Although the Belfast Hospital for Sick Children was born complete with medical staff it had yet to find a matron. Mrs. Hay introduced and recommended Miss Lennox (Fig. 9) Mrs. Hay visited Belfast twice -once to supervise the arrangements for turning the premises into a hospital and to draw up the rules for its internal administration and a second time to be present at the admission of the first in-patients: Before she returned to Edinburgh the Board thanked her for her services and presented her with a "handsome silk dress", nor did they omit to thank Mr. and Mrs. James Combe whose guest she had been at Ormiston during both visits.
The hospital was opened for out-patients on 2nd June 1873 without formality, and on 4th August the first in-patients were received. At first there was only one ward which accommodated nine patients but two months later another, also accommodating nine, was opened.
The admission of patients was left to the discretion of the medical staff but the Board declared itself opposed to the admission of "tedious or incurable cases". There was however no insistence on strict compliance with the rules of the hospital about the admission of under-age children.
During the seven months ending 31st December, 1873, 1,617 new patients attended the extern department embracing 3,345 consultations. The commonest conditions were diarrhoea, bronchitis, "febricula", and tuberculosis in its manifold forms -lupus, phthisis, tabes mesenterica, struma and hip and spinal disease. Tuberculosis was the greatest cause of morbidity, accounting for eighteen per cent of the total number of new patients. Syphilis was diagnosed in twenty-eight children and rickets in only two.
The number of in-patients in the same period was 110 of whom fourteen suffered from bronchitis, thirteen from tuberculosis, six had wounds and two had fractures. There is no mention of burns or scalds.
I have not found any account of the atmosphere of the hospital other than passing references by speakers at annual meetings of the friends and supporters. One such was "most favourably impressed with the state and management of the charity. The officers were all at their posts; the apartments were perfectly clean, well ventilated and comfortable; the whole appearance of the children bespoke the care and kindness with which they had been treated, and the smile of welcome which passed over their pale and languid features showed that they had been accustomed to see in every visitor's face the countenance of a friend."
The first President of the hospital was the Reverend William, first Baron O'Neill ( Fig. 10 ) of Shane's Castle, Antrim. Lord O'Neill held the office until his death in 1883, and members of the O'Neill family continued to hold the presidency throughout the whole life of the hospital as a voluntary institution -a total period of seventyfive years.
The "politics" of philanthropy -to coin a term -in the 1870s in Belfast form a most interesting study. The General Hospital had for generations been the recipient of the charitable public's bounty without competition from other hospitals. Suddenly there arose many new claimants to a share, and the managers of the General Hos-pital were naturally on guard against the depletion of their income by subscribers transferring their loyalty from the old to one or other of the new charities.
There was one occasion when it was reported that a woman who had always supported the General Hospital refused to do so any longer because, as she said, they did not admit children. The honorary secretary of the General Hospital stated that in the 36 years he had been connected with it no child had ever been refused admission. He con- Although there were now two children's hospitals in Belfast, the Ulster Hospital for Children having been opened in Chichester Street on an unknown date but probably about the same time as the Children's Hospital, I do not find any diminution in the number of children being admitted to the General Hospital. The trend was in the other direction, and in 1887-88 the total number admitted in twelve months reached a peak of 203 compared with 119 in the twelve months before the opening of the Ulster Hospital for Children and the Belfast Hospital for Sick Children.
Within a year the total number of new out-patients in one month was about 500 embracing almost 1,000 attendances. Some members of the Board had doubts about some of the children being "the sick children of the poor." However, there was no attempt to define poverty in this context, and, as the doctors were not complaining and the majority of the children were of the class for which the hospital was intended, the Board decided not to make any change.
In the last complete year in King Street (1878) there were 6,553 new out-patients and 217 in-patients. Fagan and Brice Smyth unaided had shared the whole of the routine clinical work and much of the administration since the beginning. The burden was now proving too much, and the Board decided to appoint a junior attending physician and a junior attending surgeon who would be responsible for the out-patient work. The senior men would be responsible for the work in the wards. This was the first occasion on which applications for posts on the honorary medical staff were sought by public advertisement.
There were three candidates for the post of junior physician. John W. Byers, M.D., M.A., Q.U.I., was elected (Fig. 11) . The only candidate for the surgical post was William G. Mackenzie, L.R.C.P.&S.Ed. (Fig. 12) still few. The reports used the term "capital" which is unfamiliar to us to-day who use the term "major" instead. In 1876 13 such operations included excision of knee, elbow and wrist joints, amputation through thigh, leg and foot, lithotomy, incisions into joints and various operations on diseased bone.
The table shows that only 22 children died in the King Street hospital from its opening until the end of 1878. Most of these children were reported to have been moribund on admission. There can be no doubt, however, that children suffering from incurable conditions, for example, tuberculosis meningitis, must sometimes have been taken home to die. A letter to the press gave the impression that in the writer's view the small number of deaths in the hospital was due to the practice of refusing admission to children who were seriously ill and likely to die. This was rebutted strongly at an annual meeting when it was stated categorically that the doors of the hospital had not been closed against any "even the most serious and dangerous cases." The speaker attributed the smallness of the number of deaths to the skill of the doctors.
Better out-patient accommodation was provided before the end of 1874, and certain surgical instruments required for "capital cases" were supplied. The original equipment had cost £23.16.0 when the wards were opened in 1873. The Board now granted £30 for instruments and before the end of 1875 an additional 18 guineas for the purchase of instruments "specially adapted for a children's hospital."
In 1876 Fagan was again asking for money, this time to purchase the instruments necessary for operating on a child with a stone in the bladder. He was granted £5 and in due course performed the operation. It is sad to relate that the child died the next day. This was the first post-operative death in the history of the hospital.
Time does not permit me to deal with the subject of finance in detail. Here is the monthly account of household expenditure in October 1873, the first months in which all eighteen beds were in use:
Miss It is a very low figure by any standard and is partly explained by the fact that the hospital was receiving many gifts in kind such as fruit, vegetables, jam, clothing, toys and books.
The income in 1873 was £1,155 and the expenditure £642, leaving a credit balance of £513. In 1878 the income was only £807 but the expenditure was only £656 so that by the end of the year there was an accumulated credit balance of nearly £1,000. The household expenditure in 1878 was only 25/-for each in-patient, the cost of each bed was only 5/3 per week, and the cost of drugs for each new out-patient was 2.2 pence. It was an economical establishment indeed.
Before I end my account of the King Street period I must refer briefly to the various attempts that were made to amalgamate the Belfast Hospital for Sick Children and the Ulster Hospital for Children.
Even before the opening in June 1873 Darbishire was visited by a deputation which sought to explore the possibility of co-operation between the Children's Hospital and a dispensary and hospital for the treatment of women and children that was in process of being established (and would become the Ulster Hospital for Children). A discussion of the matter in the provisional committee of the Children's Hospital only led to the reply that their organisation was complete and they could not see their way to make any addition to the present medical staff.
Negotiations were resumed two months later. Agreement was reached to close the hospital in Chichester Street (the Ulster) and incorporate its working elements with those of the King Street hospital unless it should be decided later that the Chichester Street premises were the more suitable for carrying on a united hospital. The committee of the Ulster Hospital would not agree however that any member of its medical staff be omitted from the staff of the united hospital, and the "Belfast" committee would only receive the consulting physician and surgeon and one of the two attending medical officers. When they discovered that these last mentioned were both poor-law dispensary doctors who were in duty bound to attend their dispensaries every morning and could not therefore be present also in the hospital extern at the time prescribed by the rules of the hospital the "Belfast" committee would not pursue the negotiations further and they were broken off. Both hospitals kept the public informed of their respective cases by letters to the newspapers. The Children's Hospital even went the length of having 1,000 pamphlets printed and distributedl giving an account of the matter.
The next mention of amalgamation, at least in public, was in June 1878 when two members of the Board of the Children's Hospital, Sir John Preston (Fig. 13) and the Hon. Robert T. O'Neill ( Fig. 14) (son of Lord O'Neill) intimated to the Board their desire that the two hospitals should be amalgamated. Soundings were made which revealed that one serious obstacle to amalgamation was the absence of any rule in the Children's Hospital by which clergymen had the right to enter the wards and minister to children. Anticipating this difficulty the Board adopted such a rule, although, as was said, the need for it had never been experienced and clergymen were free to minister to the children since the opening of the hospital.
The negotiations began. The "Belfast" delegation was composd entirely of laymen, and the "Ulster" included three clergymen. "Religion" was the dominant theme of the discussions. The first rule of the Ulster Hospital was "The Word of God shall be free in the hospital." The "Belfast" representatives were afraid that this rule would allow indiscriminate preaching and praying in the wards by all and sundry; the "Ulster" representatives would not move from it. Both sides consulted their committees and met again a few days iater to resume discussion. There was no progress. The Board of the Children's Hospital refused to depart from their own practice as they feared that the new principle would destroy the FIG. 14. Hon. R. T. O'Neill unsectarian nature of the hospital and practically close its doors against many of the children for whose benefit it was founded. The Board of the Ulster Hospital resolved that they could not acquiesce in any plan for amalgamation save on the basis of the first and fundamental rule. And so two groups of men whose chief aim was to alleviate the bodily ills of the poor children of Belfast parted company and went their separate ways.
Let Lord O'Neill have the last word in a letter he wrote to Darbishire: "As the hospital is not an educational institution, but one whose primary object is bodily cure, I am quite of my son Robert's opinion that it would not be desirable to adopt any course or prescribe any rule which would have the effect of depriving Roman Catholic children in Belfast of its benefits." The Reverend William had got to the heart of the matter. Proselytism was still feared in Ireland.
R. H. Hunter writes of the controversy: "The dispute seems, on the surface, one that should have been amicably settled, but ... its origin made this impossible.... The Belfast Hospital had been founded and was controlled by . .. Dr. Brice Smyth and Dr. John Fagan, the former a Unitarian and the latter a Roman Catholic. The Ulster Hospital, on the other hand was founded and controlled by Presbyterian interests, and the dispute was really a clash between opposing religious faiths."
We have now reached the end of the King Street story. Whilst the many activities I have described were going on the new building in Queen Street was being planned and erected. The hospital left its cramped birthplace for its new home on 24th April, 1879, and it was into that inheritance that Robert Campbell would enter in 1897. The foundation on which he was to build a broader and taller surgical edifice had been laid by the men and women who established and developed the King Street hospital.
In the first Robert Campbell Memorial Oration in 1922 the late Professor Thomas Sinclair ended with these words: "In taking leave of our departed friend at this stage, it occurs to me that if anyone requires an incentive to, or aid, in cherishing the memory of Robert Campbell, he could not do better than reflect upon the motto . . . of the . . clan of Campbell, and engrave upon his memory the legend 'Dinna Forget'." I follow this admonition and repeat his words, "Dinna forget." Hold in memory Mrs. Hay and Miss Lennox, the O'Neills, Herbert Darbishire, William Robertson, Samuel Browne, James Smith, John Fagan, Brice Smyth and the many other men and women who created and nurtured the Royal Belfast Hospital for Sick Children.
